2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT Feb 09, 2000 8:00 am
, # J01065 S £S
1. Eniity Name ecretary of dtate
JOSHUA INTERNATIONAL, INC. 02-09-2000 90056 014 ***150.00
Principal Place of Business Mailing Address
% PHILIP REDISCH % PHILIP REDISCH v LT U §
5009 61ST LN. N. 5009 6187 {N. N.
KENNETH CITY FL 33709 KENNETH CITY FL 33709-3321
us us
i i AR AR FITRCARAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & Statg =~ — ~ 7 7T S T TR Gty &eState s STiamr s emene - o] -4, _FEL Number - | R - Applied FDT
59-2635792 e
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Addnmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDISCH, PHILIP Street Address {P.O. Box Number is Not Acceptable)
5009 61ST LN. N.
KENNETH CITY FL 33709-0321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE" Registered Ageni signatura requirad when reinstating) DATE
9. This ‘c.crporati‘on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisclion Campaign Financing $5.00 iiuy -
Tax filing requirement and elects 10 do 0. "After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Cons
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS ]T2 ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE PDST O Delete TIE ' OcChange [
RAME REDISCH, JOAN NAME
STREET ADDRESS 1 5008 61 LANE NORTH STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-ST-2IF
TITLE T Delete TITLE CIchange [
NAME NAME
_ STREETADORESS |rmermn g o - mommtormemn e mrmo— s - . _ | STREETADDRESS.| ..z . - - - e - -
CITY-ST-2Zip CITY-ST-ZIP
e T Delete TITCE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF ‘ CirY-57-2iF
TTLE . 1 etete e {CJchange [T~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- AP
TITLE O oelete TILE Clcrange [
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete . TITLE [ Change [ _.
NAME C ) NAME
STREET ADDRESS STREET ADDRESS "
CITY-51- Z|F CITY-5T-21P

13. | hereby cerufy that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that tho 7

indicated on this report or supplememal report is true ang ccwat
af the corporatron or the recelver or rrusteeempow T 10 eXoGHM
. all athef Hie empsfverad.

ST
ST e

nd that my signature shall have the same legal elfect as if made under cath; that | 2am an officer or «
Sthis pport as required py Chapter 607, Floriga Statules; and that my name appears in Block 11 or Block .

Yz o 7 sye-a9)

o ol
sleuarugﬂun VD OR FAINTED NAME oﬁ@cume OFFICER DR DIRECTOR

Dats Daytima Phone ¥




